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Applications may be picked up at the Tribal Executive Offices or online at
crit-nsn.gov for the following:

EDUCATION BOARD
2 - Full Terms — Expiring 12/31/2023

HEALTH BOARD
2 - Full Terms — Expiring 12/31/2023

LIOQUOR BOARD
2- Full Terms — Expiring 12/31/2023
1-Full Term—Expiring 12/31/2022
1 — Alternate Expiring 12/31/2023

ENVIRONMENTAL AGRICULTURAL COMMITTEE

1 — Full Term Expiring 12/31/2022
1---Full Term Expiring 12/31/2023

TERO COMMISSION
1 - Full Term Expiring 12/31/2023
1 - Full Term Expiring 12/31/2024

ETHICS REVIEW BOARD
3 - Full Term — Expiring 12/31/2023

Children’s Residential Center Advisory BOARD

1 — Term Undetermined Medical Professional

Deadline to Apply May 20, 2022

COLORADO RIVER INDIAN TRIBES
26600 Mohave Road, Parker, Arizona 85344 Telephone (928)669-1219

Email applications to b.cl@crit-nsn.gov or drop off at the Tribal Offices




Resolution No. R-31-10

1. Applicant must be a CRIT Tribal Member and be 21 years of age or older.
2. Applicant must reside on or within the exterior boundaries of the reservation.

3. Applicant cannot be an employee or work in any capacity for the Department or
Enterprise which the Committee or Board oversees.

4. Department Heads shall not be eligible for Board/Committee vacancies.

5. Applicant must have knowledge or related experience suitable for service on the
Committee or Board he/she is applying for.

6. Applicant must fill out a Committee/Board Member Application which can be picked
up in the CRIT Administration Office.

7. Any Federal Government Employee must give written approval from
their respective employer to sit on a CRIT Committee or Board.

8. Applicant shall be subject to the standard hiring practices of the Tribes, including
background checks and drug screenings.



COLORADO RIVER INDIAN TRIBES
FY 2022 - Committee/Board Member Application
Tracking No. 2022-

Deadline for submission: Friday, May 20, 2022

Business Enterprise Board Education Board
Health Board Liquor Control
Colorado River Residential TERO Board

Management Co. Board (CRRMC)
Environmental Agriculture Ethics Review Board
Children’s Residential Center Advisory Board Farm Board

Section I. Applicant information and verification. To be completed and signed.

PRINT NAME

Last: : First Middle Initial

Daytime Phone No. Evening Phone No.

Message Phone No.

Email:

Physical Address

Mailing Address:

City: State

Enrollment No.

Signature;

Date (month/date/year)




Section ll. Questionnaire

1. Why would you like to serve on this Board?

2. Related experience:

@

History of Employment:

a. List current Employer, Position/title and No. of years employed:

b. Will your attendance at meetings be affected by your employment? (circle
one) Possibly Yes No

4. List current or prior position on any Board/Committee:

5. Any additional information the applicant may want to provide:

FOR OFFICE USE ONLY

Date/Time Picked up

Date/Time Received in Office

Received by:

Notes:

Revised 10.19



